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Getting to the Dashboard

 https://health.mo.gov/data/opioids/

* Or from home page... (https://health.mo.gov/)
* Click “Data & Statistics”
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Healthy Living Senior & Disability Services Licensing & Regulations Disaster & Emergency Planning Data & Statistics

« report adult abuse and neglect?

« apply for medical marijuana identification
card?

« find opioid crisis response?

« find my local health department?

« request a birth & death certificate?

« find child care provider inspections?

« apply for WIC?

« become a licensed child care provider?
« find the latest food recalls?

* See more...

Then... Click “Opioid Crisis Response”

Data, Surveillance Systems & Statistical Reports

DHSS Home » Data & Statistics

« Data Release Policies, Procedures and Guidelines (VR & PAS)
« Institutional Review Board Guidelines

Community Health Assessment and Intervention Planning

« Missouri Health Assessment
Missouri Health Improvement Plan 2} NEW

MOPHIMS (Missouri Public Health Information Management System)
Community Data Profiles (State, County and City Profiles)

MICA (Missouri Information for Community Assessment)

Priorities MICA

Health Data Training

Community Health Improvement Resources (CHIR)

* Opioid Crisis Response NEW
« Life ancy Da
« Years of Potential Life Lost (YPLL) Data

« Age Adjustment Worksheet [#

« Affordable Care Act Maternal, Infant and Early Childhood Home Visiting
Program Needs Assessment [/}
« The Burden of Chronic Diseases in Missouri - Progress and Challenges [/}
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https://health.mo.gov/

Dashboard Main Page

Missouri Opioids Information

DHSS Home » Data & Statistics » opioids
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Opioid overdose deaths have steadily increased in Missouri. The devastating impact of opioid misuse and overdose places a tremendous burden on our families, communities, and
healthcare systems. The Missouri Department of Health and Senior Services (DHSS) is committed to supporting those impacted by the opioid crisis through education, resources, and
linkage to treatment. We know that every person saved from an overdose or connected with resources (@ is a mother, father, sibling or child to someone else.

! lout of every 56 deaths in 2018 H &2 | 1 13 2 20_18_
g were due to Opioid Overdose O0—0 5 Opioid Deaths

Missouri’s data tell a troubling story: the opioid epidemic affects all genders, all races, and many age groups in both rural and urban Missouri communities. The impact is multi-
dimensional and multi-generational. Trends indicate that misuse in our state, and nationwide, continues to affect people across all demographics.

Each dlickable image below provides linkages to data demonstrating the Death Toll, Burden to Healthcare, and Impact on the Future, of the opioid epidemic.
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Dashboard Main Page Cont.

DHSS' efforts to combat this epidemic are expansive. They include:

Data tracking related to opioids misuse, to show where efforts are most needed and where progress is being made.
Applying for and receiving grants to aid in the fight against the epidemic to support additional data tracking, awareness/outreach methods and connection to care.

Expanding access to Narcan, through a standing order signed by DHSS Director, Dr. Randall Williams, to provide access to the medication free for emergency use in high
schools, YMCA organizations, public libraries and colleges/universities.

Pharmacists are authorized to dispense Naloxone without a prescription under another statewide standing order issued by DHSS.
Naloxone training and distribution through the DHSS MORE program and partnering with the MO HOPE Project &.

DHSS, with funding from the CDC, is working to finalize county-level vulnerability assessments that will help identify areas of the state that are at the greatest risk for opioid
overdoses and bloodborne infections, and findings will be used to allocate resources and target response and prevention services. The full report can be viewed here.

Establishing the Community Resource Response Team in St. Louis to reduce overdose deaths and homicides within the boundaries of the City of St. Louis, where overdose death
rates are the highest in the state. The mobile command unit travels to sites of overdoses to arrange follow-up services for survivors.

DHSS also continues to work with local partners, and provide county level data to assist those partners in identifying best practices to reach and provide service to those in their
communities.
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For more information on Missouri’s government-wide approach to the crisis, visit https:llopioids.mo.govl.
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5 1 out of every 56 deaths in 2018

Missouri’s data tell a troubling story: the opioid epidemic affects all genders, all races, and many age groups in both rural and urban Missouri communities. The impact is multi-
dimensional and multi-generational. Trends indicate that misuse in our state, and nationwide, continues to affect people across all demographics.

Each dlickable image below provides linkages to data demonstrating the Death Toll, Burden to Healthcare, and Impact on the Future, of the opioid epidemic.
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Time 2 Act — Stop Opioid Misuse in
Missourl

TIM E2ACT Resource Links Naloxone

STOP OPIOID MISUSE IN MISSOURI

Time2ActMissouri.com

1543 1132 8073

RESOURCE LINKS

Missouri Lives Saved with Naloxone Opioid Overdose Deaths in Missouri for 2018 ER Visits Due to Opioid Misuse

B>

Treatment and Suppert Harm Reduction GetTraining
] ] ]
www.nomodeaths.org/recovery-servicest! health.mo.gov/living www.nomodeaths.org/provider-educationc!
314.516.8415 573.751.6439 314.516.8415

Missouri Opioids Data Drug Take Back Locations Missouri Initiatives
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The Death Toll
*Maps THE DEATH e

* Opioids, Heroin, and Non-Heroin TOL

I'he opioid epidemic, nationally and at home, continues to grow. In
2018, there were 1,132 Missourians who lost their lives due to an
56 deaths statewide
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Quarterly Data and Provisional 2019
Numbers
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B Heroin Non-Heroin *data is provisional and subject to change

Source: Bureau of Health Care Analysis and Data Dissemination, Missouri Department of Health and Senior Services

These charts track heroin and non-heroin opioid-involved deaths by quarter. While there is a lot of fluctuation from
quarter-to-quarter, the overall trend is increasing.
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Opioid Overdose Deaths by Race & Gender
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Source: Bureau of Health Care Analysis and Data Dissemination, Missouri Department of Health and Senior Services

All gender/race groups have experienced increases in opioid overdose deaths over the last 5 years. The black male
rate started and has remained the highest throughout this time period, experiencing a steep increase of over 140%.
White males have the second highest rate after black males, increasing by 56% over 5 years. While the black female
rate remains lower than that of black and white males, this group actually experienced the largest increase of 170%.
In 2014, black females had the lowest rate of opioid overdose death but by 2018 their rate is only slightly lower than

the white male rate.
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Burden to Healthcare

*Maps
* Opioids, Heroin, and Non-Heroin

*Bar Charts
* Heroin vs Non-Heroin

* Quarterly Numbers

*Charges by Pay Source
*Visits by Gender/Age Group

THE BURDEN "##»

DHSS
TO H E A LT H C A R E il

Missouri Emergency Room (ER) data is a key data source that can be used to create a
more informed narrative on the opioid crisis. This data can be used to identify high
concentrations of opioid related ER visits by geography and demographics and allow
communitiecsi to respond more effectively by providing resources to areas and groups
in most need.

ER
OPIOID

MISUSE
RATE

2014 - 2018*

* 2018 data is provisional and subject to change
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Charges by Pay Source

s INSURANCE PAYERS MISSOURI OPIOID
* MISUSE EMERGENCY ROOM DISCHARGE

2014 - 2018

Self Pay/No Charge Governmental

50,979,817 / $47,968,858

$31,011,129

Medicare

$15,756,300

Governmental insurance

payers include: Medicare, s1 ,201 ,429

Medicaid, Workers'
Compensation, CHAMPUS,
Veteran's Administration,
TriCare, and all other

government insurance. / Estimated Emergency Room Charge Total:

16545059 Other $116,733,575*

$936,861 *data is provisional and subject to change

Source: Bureau of Health Care Analysis and Data Dissemination, Missouri Department of Health and Senior Services

Combining the five most recent years of data, charges for opioid-involved emergency room discharges for Missouri residents exceeded
$100 million. Roughly 30% of these charges was paid through governmental insurance sources, with the greatest piece being paid
through Medicaid. The next largest proportion of charges fall in the self-pay/no charge category. This indicates a large amount of the
cost of opioid-involved overdoses is either being paid out-of-pocket by patients or being absorbed by hospital safety nets. Around 10% of
these costs are being paid by private insurance companies.

It is important to note that the charges presented here were the initial charges associated with the visit and do not necessarily represent
the cost to the hospital for providing the care nor do they represent the amount actually collected by the hospital for providing the care.
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eroin vs Non-Heroin by Gender/Age

THE BURDEN
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MISSOURI RESIDENT EMERGENCY ROOM HEROIN DISCHARGES
2018*

i I | H Male

ol -I I Female
45-54 - .

- ——
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Under 15

30%

MISSOURI RESIDENT EMERGENCY ROOM NON-HEROIN DISCHARGES
2018*

55+ B Male
55-64
Female
45-54
35-44
25-34

15-24

Under 15

Opioid misuse affects all
genders, ages, and races.
The age pyramids here
examine heroin-and non-
heroin opiocid-involved
misuse discharge data by
age and sex. It is clear that
heroin and non-heroin
opioids are affecting
different sectors of the
population. In 2018, about
67% of all heroin ER
discharges are among
males, while non-heroin
discharges have a more
equal distribution between
the genders (59% male).
There are also important
differences in age-gender
distributions. For instance,
almost one-third (30%) of
all heroin-involved visits
occurred among males
age 25-34. In looking at
females of childbearing
age (15-44), this cohort
makes up roughly 30% of
non-heroin opioid-involved
ER discharges.

*data is provisional and
subject to change

Source: Bureau of Health
Care Analysis and Data
Dissemination, Missouri
Department of Health and
Senior Services
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The Impact on the Future

*Neonatal Abstinence Syndrome (NAS)

* NAS vs. Potential neonatal exposure
* CSTE recommended surveillance definition based on ICD-10-CM Code
* P96.1: Neonatal withdrawal symptoms from maternal use of drugs of addiction
* Potential exposure includes:
* P04.4: Newborn affected by maternal use of drugs of addiction
* P96.2: Withdrawal symptoms from therapeutic use of drugs in newborn

*Years of Potential Life Lost (YPLL)
* Rate of years lost based on average lifespan of 75 years

* Rate heavily influenced by younger deaths

THE IMPACT %2

ONTHEFUTURE  LLakth

NEONATAL ABSTINENCE
SYNDROME (NAS)

Neonatal Abstinence Syndrome (NAS) occurs most often when a mother exposes an
infant to addictive substances in utero or passes the substance to her infant through
breast milk or the placenta. The infant will then sometimes experience withdrawal
symptoms from this substance, causing a host of physical manifestations.

Insurance Payers

Mlssourl Resident NAS Charges (2016-2018)

Gov m tal insurance payer. nelude:
Me: dl M dic: d Worker: C mp satiol
GHAMPUS Veter: Admln stratio

e

Governmental
£79,265625

Medicaid

$79,191,642

Other Governmental

$73,983

Estimated Emergency Room Charge Total:

Other $94,857,516

Commercial
$11,987,231 $181,285

Self Pay/No Charge
$3,423,375
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THE IMPACT
ON THE FUTURE

e

NEONATAL ABSTINENCE SYNDROME (NAS)
INFANTS DIAGNOSED WITH NAS IN MISSOURI (2016-2018)

M. NEONATAL ABSTINENCE SYNDROME (NAS)
IN MISSOURI

2016 - 2018

Total Discharges

2016 2017 2018

B Neonatal abstinence syndrome B Potential neonatal exposure
Source: Bureau of Health Care Analysis and Data Dissemination, Missouri Department of Health and Senior Services
The age/sex distribution seen in the opioid discharges becomes especially concerning when focus shifts to another
disturbing trend in Missouri. Neonatal Abstinence Syndrome (NAS)* occurs most often when a mother uses drugs in
utero or passes the substance to her infant through breast milk or the placenta. The infant is born essentially
withdrawing from the drug, causing a host of physical manifestations. NAS rates have stabilized after a rapid
statewide increase in previous years. The impact of NAS on infants underscores the importance of care for the
mother-infant dyad, as well as for a woman throughout her pregnancy.
When an infant is affected by maternal use of drugs of addiction and exhibits withdrawal symptoms, the infant is often diagnosed with neonatal abstinence
syndrome (NAS). Infants may also be exposed and not show symptoms, or show symptoms after therapeutic use of drugs. These are cases of potential neonatal
exposure, but do not meet the NAS case definition.

*Please note that the NAS case definition displayed here was introduced in 2019 and is adapted from the national CSTE case definition. Counts and rates may differ
from those previously disseminated by DHSS. This definition represents only infants diagnosed within 28 days of birth.
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THE IMPACT
ON THE FUTURE

NEONATAL ABSTINENCE SYNDROME (NAS)
INFANTS DIAGNOSED WITH NAS IN MISSOURI (2016-2018)

YPLL

YEARS OF POTENTIAL LIFE LOST (YPLL)
DUE TO OPIOID OVERDOSE

2013 - 2018

The Trend Line and Table reflect Years of Potential Life
Lost per 100,000 Population
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Source: Bureau of Health Care Analysis and Data Dissemination, Missouri Department of Health and Senior Services and WONDER, Centers
for Disease Control and Prevention

In 2018, Missouri experienced a loss of 40,376 total years of life due to opioid-involved overdoses. Years of Potential Life Lost (YPLL)
can also be displaﬁed as a rate to account for differences in population. The trend line demonstrates how Missouri's YPLL rate has

consistently been higher than the U.S. average over the past five years.U.S. data for 2018 is not yet available, so a rate consistent with
2017 has been assumed.

YPLL involves estimating the average time a person would have lived had they not died prematurely. It accounts for the age of
decedents while using a standard, 75-year lifespan. For example, if a 70-year-old individual died of drug overdose, statistics would
quantify the loss at five potential years of life lost. If a 20-year-old individual were to die, the loss would be 55 years. Because drug
overdose predominantly claim younger lives, this statistic is especially powerful.
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January 2017- June 2018

Emergency Room

Missouri ‘ ‘ ‘ ‘ ‘ ‘

o1 @2 @ a4 Q1 a2

# of Total Visits

ini 2017 2018
0 p I u I d S Above; More than half of nonfatal oploid overdese discharges involved heroin. On
of a nonfatal opioid overdose ER visit is just under $2,900 and

Fﬂct Sheet :l:"im?fueﬂﬂﬁs?ﬂwll late 305, . — N

sPring 2019 msdivc\glserviruisfmqlull" p‘:gs“:;n

951 anu 7-December 2017
FATAL

opioid overdoses
in 2017

013, -

7] [ Bl e i et o {503l Dot

INCREASE
from 2015)
The Enhanced stat. s it Seaoe o iy Fatal Opioid Overdose
oid Overd low  Characteristics and Risk Factors
survaliance rgEefaOgS grant ol S A Janwary 2017- December 2017
was awal
Missouri Departme noor  MEEENEENE  ['4%  Stotsvide monywhotataly overdose hove
I?aaggﬁgg] Senior Ser&noﬁs Mo Blwaler Presert - E’%“Qﬁmz";%‘dﬁi’:‘ﬁ E,"::i:j .
to accomplis| |  alone il
key goals: Ty B 20
[ [31% ndcate poysstance b, ncluing s
P— hrodiatepines (31%) Linfortunat
--enhance the Diagnosis of Mental liness Subetance sbuie teatment s indscated it ess
comprehensiveness and | [23%  than 2peonle out of 10 who fatally averdose.

timeliness of both fatal and  Less than HS Education

nonfatal opioid [~ | [24% ‘This data sheet provides the mast timely data
over . available for each topic, meaning data is
rdoses and; Previous Overdose subject to change and time periods for
a1 N - I M dilterentvariabies mafumaug
—-disseminate surveillance uses ESOOS spexi nitions for opioi
ity Treatment for Substance Abuse
findings to stakeholders. 13 ovgrdose. which may result i frequencies
Gurrent or Prev. Miltary Serviee Please contact the Missouri Department ot
i 5% Hoslth i ScnforSorvicc, e of
Homeless Dissemination et 373.731-6263 for mare
1 5% information or to request afact shect for
‘your commun

-Bureau of Health Care Analysis and Data Dissemination-
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Nonfatal Opioid Overdose Health Care Utilization

January 2017- June 2018

1500 B Emergency Room

B Hospitalization
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EMS Present at Scene of Injury
I J92%
P [74%
No Bystander Present
I 138%
Toxicology + for Benzodiazepine
131%

Diagnosis of Mental lliness

123%

Less than HS Education

24%

Previous Overdose
| |14%

Treatment for Substance Abuse .
| 113%

|°“”e“t or Prev. Military Serfg‘j/oe House, apartment (79.57%) [l Building/Place other than home (5.65%) ! Outside (5.51%)

Homeless Hotel/motel (3.63%) Vehicle (3.49%) Unknown (1.88%)
0,
. 5% B Hospital or medical facility (0.27%)
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Questions?
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* 573-522-1483

* Evan.Mobley@health.mo.gov
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